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Date:  April 1, 2012        Program:  PROGRAM PROVIDER 

 

To:   NAME OF RESPONSIBLE PERSON    

 

 Responsible Party for:   NAME OF CHILD 

    ADDRESS 

    CITY, STATE , ZIP CODE 

 

DOB:  01/01/2010 SSN: 123456789 AzEIP ID:  AZ00001234 

Telephone #:  (602) 111-1111 County: Maricopa County Code:  013 

FCP %:   50% ARICS: 123456 Eligibility Date:  01/01/2010 

                                                                                                     

The Department of Economic Security, Arizona Early Intervention Program (DES/AzEIP) provides early intervention services to 

your family and child(ren) through a contract with the program identified above.  This letter details the early intervention services 

provided to your family that have a fee under the AzEIP Family Cost Participation Policy.  This is not a bill.   The DES, Office 

of Accounts Receivable and Collections (OARC) will send a bill, or the Monthly Statement of Account, with the outstanding 

balance from the prior month and charges for the services identified below.  This is an explanation of the OARC bill.  

 

Please remember that the service and cost information below is based on services that have already been provided and billed to 

DES/AzEIP.  Therefore, early intervention services provided to your family, but not yet billed to DES/AzEIP will be included in 

future bills.   

 

Prior Month Activity: 

 

Discipline Units  

1=60 Minutes 

Rate Total Service Date 

Occupational Therapist 1.25   $   121.32   $            151.65  11/01/2011 

 

Current Month Activity 

Services Provided for DECEMBER of 2011: 

 

Discipline Units  

1=60 Minutes 

Rate Total Service Date 

Occupational Therapist 1.25   $   121.32   $            151.65  12/01/2011 

DEVELOPMENTAL 

SPECIAL INSTRUCTIONIST 

2.00   $     79.31   $            158.61  12/01/2011 

Speech-Language Pathologist 1.00   $     88.97   $              88.97  12/01/2011 

Physical Therapist 1.00   $   121.32   $            121.32  12/01/2011 

 

Total amount for services provided this billing period:  $672.20 

  

Based on your Percent to Pay the final amount you owe is:  $336.10 

 

If you have any questions, or need addition information please call the Family Cost Participation Coordinator with DES/AzEIP at 

(602) 532-9960.  Thank you 

ATTACHMENT #2 


